
207HOSPITAL MEDICINE AND SURGERY.

recommended in certain cases by Hippocrates. What were
the conditions for which the earliest operations were per.
formed it is impossible to say, but within the historical

period it was employed more or less unscientifically bJ
surgeons for head injuries and was sometimes prescribec
by the physician in a rather reckless way for internal
disease. We are told, for example, that Philip William oi
Orange was trephined seventeen times for headache by ordeJ
of his physicians, and as he survived, the fact at least speaks
well for the skill and care of the surgeon. And it is interest.

ing to learn that our modern practice was to some extent
forestalled over 200 years ago in a book of but little value or
importance, published in 1685 by a surgeon named Hugh
Ryder, who trephined over the left motor area to relieve "a a
paralysis of the right arm, head, and tongue" " following an
injury to the opposite side of the head. A circle of bone was
removed on the seventh day, setting free a quantity of black
grumous blood, which blood, explains Ryder, " by pressing
upon the meninges and sending forth putrid steams had
been the occasion of the ill symptoms." The result of
the experiment was successful. The method of cere-

bral localisation adopted in the case now reported was
that published by Mr. Anderson and Mr. Makins in
THE LANCET of July 13th, 1889. In this, to secure

the indications most needed by the surgeon, the fissures of
Rolando and Sylvius, it is only necessary to measure a
median sagittal line from the glabella at the level of the upper
margins of the orbits in front to the occipital protuberance
behind, to bisect this and mark the mid-sagittal point. From
the latter a tape is run down to the " preauricular " point im-
mediately in front of the tragus at a level with the upper
border of the meatus, and a point, the squamosal, " is
marked at the junction of the lower and middle thirds of
this frontal line." A third line, the "squamosal line,"
drawn from the external angular process through the
squamosal point gives the line of the fissure of Sylvius,
the commencement of which is five-twelfths of the
distance between the external angular process and the
squamosal point. The fissure of Rolando is now found by
marking two points, one half an inch behind the mid-sagittal
point above, the other half an inch in front of the squamosal
point below, and joining these by a line. The whole process
is effected far more rapidly than it is described, and can be
completed in two or three minutes with a common tape
measure. The advantages that may be claimed for it are

rapidity, simplicity, and adaptability to heads of all sizes
and shapes. The sole appliance required is a tape measure
graduated in inches and lines.

CLAYTON HOSPITAL, WAKEFIELD.
A CASE OF COMPLETE INVERSION OF THE UTERUS ;

RECOVERY ; REMARKS.

(Under the care of Mr. W. STANGER.)
COMPLETE inversion of the uterus after delivery is one of I

the rarer accidents met with in practice, and constitutes a
condition of extreme gravity. The haemorrhage which accom-
panies inversion is sometimes sufficient to cause death before
help can be given, in other cases it is not a marked symptom,
and the greatest danger is from complications. The rarity of
this condition is explained by the fact that a combination of
special causes is probably required for its production,
although undue traction on the cord must be regarded as an
important and sometimes as a sufficient one. For the notes
of this case we are indebted to Mr. C. Hutley, junior house
surgeon.
A patient aged twenty-three, a primipara, was on Feb. 9th

sent to the hospital with a note saying that she was suffering
from extreme prolapse, pain, and haemorrhage. The history was
as follows. She had been confined on the 5th. The child was
born at full time, living and healthy. The patient had had
pain and some bleeding since. On the 9th a large mass
protruded from the vulva, after which the bleeding and pain
increased. From the midwife it was afterwards learned that
the labour was somewhat tedious ; it was a head presenta-
tion. The cord was above the average length and the
placenta came away by itself ten minutes after the child.
On admission the patient was blanched and rather collapsed.
The pulse was fairly good and the temperature was 99 8&deg; F.
On examination of the parts a rounded, dark, reddish mass
larger than a cricket ball was seen protruding from the

vulva, on which the placental site could be distinctly
seen. A few small blood-clots were seen on the surface
of it. The patient was put under the influence of ether
and the inverted uterus was well washed in carbolic lotion
(1 in 40) and replaced by Mr. Stanger and Mr. Jones with
much difficulty. An intra-uterine douche was then given,
and also a hypodermic injection of ergotin. Uterine douches
were given twice daily, and vaginal douches every four hours,
On Feb. 10th the douches returned quite clear and sweet ;
the temperature was slightly raised. On the llth the
morning uterine douche returned slightly turbid ; on the
12th the douches were quite clear. On the 24th the patient
was quite convalescent, being able to get up, and on the 26th
she was discharged.
Remarks by Mr. HUTLEY.-The most striking peculiarities

in this case are as follows :&mdash;1. The patient was a primipara.
2. The fact that the inversion did not show itself till nearly
five days after delivery. The patient had pain and bleeding.
These symptoms justify one in believing that after delivery
there was a partial inversion, which, acting as a foreign body,
caused violent contractions of the uterus, and became more
and more inverted until it projected from the vulva.

NORTH DEVON INFIRMARY, BARNSTAPLE.
A CASE OF ACUTE GENERAL EXFOLIATIVE DERMATITIS

(PITYRIASIS RUBRA).
(Under the care of Mr. WALTER COOPER.)

I VoN HEBRA described this disease as a specific form of &pound;
skin eruption, but rarely met with and having a close affinity
with psoriasis. Bristowe writes: "Its progress is slow and
it is doubtful whether a cure is ever effected. When fully
developed there is nothing except the history and progress
of the malady to distinguish it from universally diffused

psoriasis. Patients suffering from it remain apparently
healthy in other respects for a long time ; but they ultimately
emaciate, become cachectic, and sink from exhaustion." The
account of the following case is therefore of considerable

interest, and it will be more especially so if the apparent
cure becomes a permanent one. For the notes of this case we
are indebted to Mr. F. Penny, house surgeon.
The patient, a woman aged twenty-eight, a widow with

four children, she being one of a family of eleven, gave a
good family history free from skin complaints, but she had
been subject to epileptic fits. There was neither history nor
evidence of either hereditary or acquired syphilis. Her first
attack of any skin trouble was in the summer of 1884, when
she had what seemed from her description to have been eczema
on both legs ; this lasted about two months and then dis-
appeared ; she had had somewhat similar attacks every
summer or autumn since that time. In October, 1894, she
had psoriasis (diagnosis of the medical man who attended
her) on the calves of both legs and the flexor surfaces of
both forearms, which in the early part of December began ta
spread, appearing on the trunk and rapidly becoming general,
so that on her admission (Jan. lst, 1895) she was completely
covered with a dry scaly eruption (see Fig. 1). The scales
varied much in size and were largest on the shins and around
the ankles ; they were irregular in shape, very thin, non-
laminated, of a yellowish-white colour, very easily detach-
able, separate, never adhering into crusts, and excessively
numerous, more than a pint a day being shed, and where
shed fresh scales quickly formed. Under the scales the skin
was a vivid red, except on the shins and around the ankles,
where it was purple ; there was no thickening of the cutis
vera and no exudation and no puncta were visible to the
naked eye. There was at times slight irritability of the skin,
though this was never excessive and frequently altogether
absent. The scalp was badly affected and the hair came
out considerably during combing. (Fig. 2.) Her voice was
thick and husky, and there was some congestion of the
mucous membrane of the mouth, throat, and larynx. The
urine was strongly alkaline, but contained neither albumen nor
sugar. The temperature, pulse, and respiration were about
normal and varied but little while the patient was under obser-
vation. On Jan. 1st the patient was sent to bed, and carefully
protected from draughts and from chances of taking a chill.
She was allowed a light and nutritious diet ; cod-liver oil,
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